Attachment 23 — Organizational Provider Handbook

COUNTY OF SAN DIEGO
HEALTH AND HUMAN SERVICESAGENCY
SAN DIEGO MENTAL HEALTH SERVICES

MENTAL HEALTH TREATMENT PLAN

Date: Student: Type of Service:

Start Date: ASAP Duration: 6 months

Area of Need:

Present L evel

Measurable Long-Term Goal:

Parentswill beinformed of progress Periodic Review Dates  Progress Toward Goal Sufficient Progressto Meet Goal
X Quarterly [ Trimester 1 1 [Iyes[INo
[0 Semester [ other: 2. 2. Oyes[INo
How ? 3. 3. OYyes[INo
[ Annotated Goals/Objectives 4, 4, [dyes[No
[XI Other: teacher, therapist
Benchmark/Short-Term Objective:.  Within 2 months: Date:
1.
[ Achieved
[ Reviewed
Per son(s) Responsible: client, therapist
Benchmark/Short-Term Objective:. Within 4 months: Date:
1.
[ Achieved
[ Reviewed
Person(s) Responsible: client, therapist

Area of Need

Present L evel:

Measurable Long-Term Goal:

Parentswill beinformed of progress Periodic Review Dates  Progress Toward Goal Sufficient Progressto Meet Goal
X Quarterly [ Trimester 1 1 [Iyes[INo
[0 Semester [0 other: 2. 2. Oyes[INo
How ? 3. 3. [dyes[INo
[ Annotated Goals/Objectives 4 4, [dyes[No
[XI Other: teacher, therapist
Benchmark/Short-Term Objective: Within 2 months: Date:
[ Achieved
[ Reviewed
Person(s) Responsible: client, therapist
Benchmark/Short-Term Objective: Within 4 months: Date:
[ Achieved
[ Reviewed
Per son(s) Responsible: client, therapist

Student Signature Date Signature of Parent

Signature of Mental Health Service Representative Date
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